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Short Form | oMBNo.1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form " Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code 2 @ 1 1
" {except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations es defined in section 512(b)(13) must file Form 990 (see mstructions) (8 o1=Ta (e V] +1 1T
All other organizations with gross receipts less than $200,000 and total assets Isss than $500,000 .
Department of the Treasury at the end of the ysar may use this form, Inspection
Internal Reverue Serce » The organization may have fo use a copy of this retum to satisly state reporting requirements.
A For the 2011 calendar year, or tax year beginning 9-1 , 2011, and ending 8-31 ,20 12
B Ghock i appilcable. G Name of organization D Employer identification number
[ address change Jackson County Farm Bureau 73-0718013
[J Name change Number and street (or P.O. box, if mall is not delivered to streat address) Room/suite I E Telephons number
oy G st roam 1001 E. Tamarack Suite A 580.482.5211
= 7] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
o~ [:] Applcation pending Altus, OK 73521 Number » 1480
™ G Accounting Method: [} Cash Accrual  Other (specify) P H Check » Y] if the organization is not
2 | Website: » required to attach Schedule B
<Z[ J Tax-exempt status (check only one) — [ ] 501{c)(3) 501(c)( 5 ) <« (nsertno)[ ]4847(@a)(1)or []527| (Form 990, 990-EZ, or 990-PF).
— K Check » [ ifthe organization is not a section 509{a)(3) supporting organization or a section 527 organization and ts gross receipts are normally
a not more than $50,000. A Form 930-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
Y] the organization chooses to file a retum, be sure to file a complste retum.
Z L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. I gross receipts are $200,000 or more, or if total assets (Part i,
line 25, column (B} below) are $500,000 or mora, file Form 990 instead of Form 890-EZ2 . . . >3 123,325.98
@ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructnons for Part 1)
% Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . .
"4 Contributions, gifts, grants, and similar amounts received . . . 1
2 Program service revenue including govemnment fees and contracts 2
3 Membership dues and assessments . 3 17,234.00
4 Investment income . e e e e 4 11.21
.| Ba Gross amount from sale of assets other than mventorv R Ba L"
: b Less: cost or other basis and sales expenses . . . 5b
5| ¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) .
‘| 8 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
H
; $15,000)....................|63|
b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or {loss) from gaming and fundralsmg events (add Imes 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b e
¢ Gross profit or (loss) from sales of mventmt;‘cm% from-lmeJJ R I £
8  Other revenue (describe in Schedule O) { / ,\L‘ NN VEY } N I 106,050.77
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d 7c,and8 . "T"“:— S amaed R 9 123,325.98
10  Grants and similar amounts paid (list in/Sc} edule’O)J G A T
11 Benefits paid to or for members . L (0 13 / ‘.’j. e T 11,466.21
g 12 Salaries, other compensation, and empioye? b%neﬁts**~‘. . L\‘I f{:‘ A N I 4 71,788.30
13 Professional fees and other payments&o%ndent contractors 13 420.00
% 14  Occupancy, rent, utilities, and maintenance . 1“.‘*\. . . . .. .. . |14 24,925.95
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 15 1,051.09
18 Otherexpenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . |16 15,379.82
17 Total expenses. Add lines 10 through16 . . . . T 2 I ¥ 4 125,031.37
f 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 (1,705.39)
3 19 Net assets or fund balances at bsginning of year (from line 27, column (A)) (must agree wnh . ke
a2 end-of-year figure reported on prior year'sretum} . . . . . e - - 119 225,238.95
% | 20 Other changes in net assets or fund balances {explain in Schedule O) .o ... . . |20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 223,533.56
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ 2011)

91\




Form 990-EZ (2011)

Page 2

Balance Shests. (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question in this Part il .
' {A) Beginning of year {B) End of year
22 Cash, savings, and investments 18,128.22|22 16,398.14
23 Land and buildings . 283,580.44|23 275,285.05
24  Other assets (describe in Schedule O) 3,821.79|24 2,148.28
25 Total assets . . 305,530.45|25 293,831.47
26 Total liabilities (descrlbe in Schedule O) 80,291.50|26 70,297.91
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) 225,238.95(27 223,533.56
Statement of Program Service Accomplishments (see the instructions for Part llL.)
Check if the organization used Schedule O to respond to any question in this Partill . . [] (Reqmag:,::m
What is the organization’s primary exempt purpose?  Agricultural Membership Organization 501(c)3) and 501(c)(4)
organizations and saction

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optonal
for others)

28
{Grants $ ) if this amount includes foreign grants, check here » [] |28a
29
(Grants $ ) H this amount includes foreign grants, check here » [] |29a NA
30
{Grants $ ) M this amount includes foreign grants, check here » [[] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) H this amount includes forelgn grants, chﬂck here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV 0
{c) Reportable (d) Health benefits,
(8) Name and address (b)hm';a:g mga compensation contributions to employee| () Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation
Schedule Attached

Form 990-EZ (o11)




Form 980-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
383 Did the organization engage in any significant activity not pnevnously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 v
34 were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 3Bal ¢
b f “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanatlon n Schedule O 35b| v
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part iil . . 35¢|
36 Did the organization undergo a liquidation, dissclution, termination, or slgniﬁcant disposition of net assets h
during the year? If “Yes,” complete applicable parts of Schedule N . 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b l 37a I 0
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were | . - A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38al| v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 3 -
39 Section 501(c)(7) organizations. Enter: o, :
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4855 . 7
b Section 501(c)}3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit || * " |~ ’
transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on ||ne 40c
reimbursed by the organization . . .
e All organizations. At any time during the tax year, was the orgamzatuon a party to a prohibited tax sheiter | * [ )
transaction? If “Yes,” complete Form 8886-T. e 40e ! v
41 List the states with which a copy of this retum is filed. » Oklahoma
42a The organization's books are in care of » AgRecords Dept. of OFB Telephone no. b 405.523.2300
Located at » 2501 N. Stiles, Oklahoma City, OK ZIP+4 > 73105
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b s
If “Yes,” enter the name of the foreign country: » ' :
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.? . 42¢c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-£Z in lieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hospltal faculm% dunng the yeaﬂ If 'Yes Form 990 must be
completed instead of Form 990-EZ . 44b s
¢ Did the organization receive any payments for mdoor tanning services dunng the year‘? 44c v
d i "Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments” If "No," provzde an .
explanation in Schedule O o 44d v
45a Did the organization have a controlled enttty within the meaning of section 51 2(b)(1 3)? . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . Ce e e e e . e e 45h v

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
Yes | No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Scheduie C, Part| . . . . 48 v
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt chanmble trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Partvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47
48 s the organization a school as described in section 170(b)(1)(A)( l)" If “Y% complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization’s five highest compensated employees (other than oﬁ' icers, directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.”
{d) Health benefits,

{a) Name and address of each employee (b)ITlﬂe ?;?neam :99 52 :;’:::z: contributions to smployee | (e) Estimated amount of
peaid more than $100,000 devoted to position (Forms W-2/1098-MISC) benefit plans, and deferred|  other compensation
compensation
{ Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢} Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . » [JYes [ 1No

Under penalties of penjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellet, it is
true, comect, and Qomplet ¢ Declaration of preparer (other thaifogcer) is based on all information of which preparer has any knowledge.

N Il 27, Lt [ /12-27-/2_

Sign nature of officer Date

Here - } Al AT o ﬂ‘rr/%m

Type or print name and title

: Prin/T: preparersn '745' g Date 0 PTIN
:?::)arer R)f ’szW‘(}( % M ?/)‘7//’7.— Sehl;.c-e.r(npbyaﬂd

Use Only Fim’'s name  » Oklahoma Farm Bureau Firm's EIN » 730382001
Firm's address » 2501 N. Stiles, Oklahoma City, OK 73105 Phone no 405.523.2300
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . > Yes [ ]No

Form 990-EZ (2011)
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SCHEDULEC | Political Campaign and Lobbying Activities | omBNo 15450047
{Form 990 or 990-E2)
For Organlzations Exempt From Income Tax Under section §01(c) and section 527 2@ 1 1

> Com if the ization Is described below. P Attach to Form 990 or Form 990-Ez. [I®JeILR G L1111

mmm plete oo > See ssparate Instructions. ‘:nspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Activities), then

 Section 501{c)3) organizations: Complets Parts I-A and B. Do not complste Part I-C.

« Section 501(c) {other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

* Saction 527 organizations: Complete Part I-A only.
I the organization answered “Yes” to Form 990, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not compiete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501(h)): Complete Part lI-B. Do not complete Part iI-A.
If the organization answered “Yes” to Form 990, Part IV, line § {(Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)4), (5). or (6) orgamzations: Complete Part 1it.
Name of organization Employer identification number

Jackson County Farm Bureau 73-0718013
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Polticalexpenditures . . . . . . . . . . . . e e e e e .8
3 Volunteer hours . .

XLl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [lyes [ INo
4a Wasacomectonmade? . . . . . . . . . . 4 . e i e e e e e e e e o OYes [INo

b if “Yes,” describe in Part iV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A
2 Enter the amount of the ﬁllng orgamzation ] funds oontnbuted to other orgamzatlons for sectlon
| 527 exempt function activities . . . A O
‘ 3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T A
4 Did the filing organlzatlon ﬂle Form 1120-POL for thts yeaﬂ e .. l:] Yes (¥|No

$  Enter the names, addresses and employer identification number (EIN) of all sechon 527 polmcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions recsived that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{n) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributlons recelved and
funds. if none, enter -0- promptty and directly
dslivered to a saparate
political organizaton i
none, enter -0-
(1
2
3)
4
{5)
(6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 890-EZ) 2011




Schadule C (Form 980 or 990-EZ) 2011

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check » (Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited controi” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{a) Fliing
organization's totals

) Affiliated
group totals

-0 00UTO

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) c.
Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

it the amount on fine 1e, column (a) or (b) Is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ime 1| dld the organizatlon file Fom 4720

reporting section 4911 tax for this year?

[ ]Yes [ ]No

{Some organizations that made a section 501(h) election do not have to compiete all of the five

4-Year Averaging Period Under Sectlon 501(h)

columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

{a) 2008 {b) 2009

{c) 2010

{d) 2011

{e) Total

Lobbying nontaxable amount

o

Lobbying ceiling amount
(150% of line 2a, column ()

Totat lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 890 or 980-E2Z) 2011




Schedule C (Form 990 or 990-E2) 2011 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

{a) ()

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

a Volunteers? . .

b Paid staff or management (include compensaﬂon in expenses reported on Ilnes 1c through 1)?

¢ Media advertisements?

d Mailings to members, legisiators, or the pubhc?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? ...

g Direct contact with legislators, thelr staffs, government officials, or a legnslatwe body?

h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

1 Other activities?

j Total. Add lines 1c through 1| Co Co TR
23 Did the activities in line 1 cause the organizatxon to be not descrlbed in section 501 (c)(3)? ) z’;_i Qs

b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . gg f

¢ It “Yes,” enter the amount of any tax incurred by organization managers under secﬂon 4912 . é;g_ i ?

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . MRS

Complete if the organization is exempt under section 501(c){4), section 501 (c)(S). or section
501{c)(6).
Yes | No

1  Woere substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1|7
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . 2| v
3 D|d the organization agres to carry over lobbying and political expenditures from the prioryear? . . . 3 Y

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . .
2 Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble section 182(9) dues
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e e e
5 Taxable amount of lobbying and political expendnur&e (see |nstruct|ons)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part I1-B, line

1. Also, complete this part for any additional information.

0

Schedule C (Form 980 or 990-E2) 2011




-
-

Schadule C (Form 980 or 890-E2) 2011

Page 4

I Suppiemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011




s ¢

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

2011

Open to Public
Inspection

{Form 990 or 980-EZ)
+  Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenus Service > Attach to Form 890 or 990-EZ.
Name of the organization

Jackson County Farm Bureau

Employer identification number

73-0718013

Form 890EZ, Page 1

Part 1 - Other Revenue

Office Reimbursement $89,026.77
CSR Reimbursement 4,380.00
Rent income 12,644.00
Total $106,050.77
Part 1 - Other Expenses
Office Supplies and Expense $5,799.81
Property ins. & Taxes 6,374.00
Interest Expense 2,246.47
Federal Income Tax 815.54
State Income Tax 144.00
Total $15,379.82
Form 990EZ, Page 2
Other Assets Beginning of Year End of Year
Furniture, Fixtures & Equipment $3,215.62 $1,948.28
Federal Tax Deposit 606.17 200.00
Total $3,821.79 $2,148.28
Other Liabilities
Morntgage Payable $79,939.00 $69,946.41
OF B Payable 352.50 351.50
Total $80,291.50 $70,297.91
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Schedule O (Form 980 or 990-EZ) (2011)
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NAME:
TAX NO.

TAX YEAR ENDING

Jackson County Farm Bureau

73-0718013
8/31/2012

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

(A) NAME AND ADDRESS (B) (C) (D) (E)
Matt Muller PRESIDENT NONE NONE NONE
19921 E. CR 157 Altus 73521 4 HRS A MONTH

T. J. Beach VICE-PRESIDENT NONE NONE NONE
P. O. Box 97 Elmer 73539 4 HRS A MONTH

Martin Caldwell SECRETARY NONE NONE NONE
421 Quail Run S. Altus 73521 4 HRS A MONTH

Bob Howard TREASURER NONE NONE NONE
15998 CSR 213, Headrick 73549 4 HRS A MONTH

Tom Buchanan DIRECTOR NONE NONE NONE
2408 Cherokee Strip Altus 73521 4 HRS A MONTH

Keeff Felty DIRECTOR NONE NONE NONE
1216 Wendy Ln Altus 73521 4 HRS A MONTH

Greg Lucas DIRECTOR NONE NONE NONE

20551 E. CR 175 Elmer 73539

4 HRS A MONTH




